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Robert G. Jones

July 27, 2015

Federal Election Commission
999 E. Street, N.W.,

RE: FEC Form 1, Friends of CJ for Congress, Statement of Organization

Dear Sir or Madam:

Enclosed please |find for filing with the FEC, Form 1, for ‘Friends of CJ for
Congress,’ Statement of Organization.

Please contact me with any questions, concerns or for any further information
necessary for filing and processing these Forms.

Thanks for your anticipated cooperation in this regard.

Sincerely,

A

Robert G. Jones

(Enc.)
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FEC STATEMENT OF i‘:g‘ “ (;" Mz

FORM 1 'ORGANIZATION 2015 6UG -3 AH S 12

Office Use Only

-_.:-.

1. NAME OF
COMMITTEE (in full)

E (Check if name Example:|f typing, type
X

is changed) over the lines. 1-2.FI§4I‘115

LARIENDSOF CJFORCONGRESS | | | |\, 1 1 1 1)
llILJll.llllllLLlLlIlJ!llJlLLJlllllll

ADDRESS (rumber and street) |11 4 WEST WASHINGTON STREET, | | | | | | |
D < (Check if address L |

.]llJJILJJllll]IlllI

I I Y O IO I I | l

is changed) S S N S N N R NS N B N N B N B B A R N AR B SR AN R
|BERLEVILLE | v v oo b LB 182220 - |
CiTY A STATE A ZiP CODE A

COMMITTEE'S E-MAIL ADDRESS

D 4 (Check if address LE?O‘B@VOTEQJ.COM

is changed) llLlLJIl,LIILJILLJ!IIIJ!I[[![l'

Optional Second E-Mail Address

LlIlllLJlLLiJlllLLJIlilllllJlIlJILJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
D‘ischanged) LVLQTECPJ'CQMIIIIJIlllJlIJll[llLJllllIlI
Ll.l-lllllJlLJlLLJJLiJlllllllllllllll
N inigin BN ve-vr-ia il
2. DATE |§2 27 015
3. FEC IDENTIFICATION NUMBER p C} 00576710

4. 1S THIS STATEMENT D NEW (N) OR [Z( AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ANN M. BARNUM

LI ¢

15

h— of

0

-« LA ! DWD / Y
Signature of Treasurer — W ' Date 07 A~

N o

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

: Office For turther informatlon contact:
Use Federal Election Commission FEC FORM 1
l onl Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) E( This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name ot nes )
Candidate - L(}JiARLrES rJOlHrN Lqu BIARIQEVJCI AN N B S S B N R A A S A
Candidate [SEM Office - . State H—
Party Affiiation = Sought: E( House D Senate D President ¥
‘District 1.‘.2

(c) D This committee supports/opposes only one candidéte, and is NOT an authorized committee.
Name of

. [ T T T T T TN TN N T T TN N N TN U TN T T T T NS N N N A TN N A B
Candidate (T T 0 O O O O A T Y Y G O Pl

Party Committee:

T {National, State — (Democratic, -
N or subordinate) committee of the P Republican, etc.) Party.

(d) D This committee is a

Political Action Committee (PAC):
(e) D This commitiee is a separate segregated fund. (identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
== committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one ot which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

LU P by g freoommeeo]
e LU PPy preemmmenfc]
C
C

o L L LU UL LI L LU L] e nmee
& LI TP P L L) ] Jree o number
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

FRIENDS OF CJ FOR CONGRESS

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Repreéentative, or Leadership PAC Sponsor

INONE) | Lt ety v bbbt e i

LCL L L e e
Maing Address L ]
LU L L L]
LLLL L L L ) b e -l 0
CITY STATE ZIP CODE

Relationship: D Connected Organization DAtﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name IROLBEBTJGI’JIONESLLJJI | [N I I T ([ Sy SISO Iy Sy O I A | l
Mailing Address 111 WEST WASHINGTONSTREET, | | , y v 1 01011010 ]
[JJ!IILJJJIIILIIJIIIIIlJIILJJJI-LLLJ
|BELLEVILLE, | vy 3 000 1 UB] 162220  |-15 1 o ]
Title or Position CITY STATE Z\P CODE
lCJUJSTOID!AN Lof BECIOR[I)SI I Y I Telephone number l 618 J‘l ‘}10 I‘I 511512LJ
8.

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

i Tosmrer LANNMARTZBARNUM , 000
Mailing Address Ug 'L-“"'LISBQRIOPGFi O (N [ R N N A Y D A I O B | .I IgL]
ILIILLJJJLLLJIJl.((LlIIlllLLllll'llll
l QC)ILIL”\ngij'TEl | N T NN N S N N | l i ".‘ l I 62%36' 1 J"l 1 11 I

CITY STATE ZIP CODE

Title or Position
| -II-RIE/I\SJUBER I A Y O A N N A I LLJ Telephone number m‘m'm
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FEC Form 1 (Revised 02/2009)

Page 4
Full Name of
i d
E\);:r?tnate IERENT MIGIA“\‘ESI | R U I Y N T [ (O VU U A [N N O O I N S O LL¢J
Mailing Address l1L213991H .SEQONQ §-ERE§L [ ) I Y I T O Ay Y Y | |
‘ LLLJiJIllLLLLIJJJlI.LLLLIIIIJILLLLJJ
lBEl‘LtEy”I'lﬂEll 3 1 1 3 1 1 i1 i l"— l | 2 2 I_l I
CITY STATE ZIP CODE
Title or Position
| ASS'ISTANI -IrREA$qREJRJ Lo - Telephone number [:@Jlg__]"l 235 |-1 8295 |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

LEANK QFLEELLJEYHYLEI Lttt 11t

Ll ot el
Mailing Address | 720 WEST,MAIN,STREET J.J IR S S AN S AN S T B B AR S|
R N N S A A A A A A A B S A A B A AN S S A A A
|BELLEVILLE) v v o v (0 b LIL) 162220, |-1 1 ¢ ) ]

CITY STATE ZIP CODE

Name of Bank, Depasitory, etc.

A S A A S BN SN A AT A A A A A AN A ST A A A A A A AT AR A A
Mailing Address I A AN A AN B A A R AR IR A A SN R A A A AR A B SN B
I N I I I A A A A A A A IS A
Lo v v v e v b e -lea o

CiTYy . STATE ZIP CODE
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Federa!l Election Commission
.ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

e Postmarke Date of Receipt
USPS First Class Mail 7 - ﬂ Z
71x7]15 3/15

Postmarked (R/C)

USPS Registered/Cerﬁfied

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

| No Postmark

Shipping Date

PTG 1 NG D Ui

Overnight Delivery Service (Specify):

Next Business Day Delivery

o : Date of Receipt
Received from House Records & Registration Office

: Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

' Date of Receipt or Postmarked
‘Other (Specify):

. .

7 hhs

ER , - DATE PREPARED

(3/2015)



